
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
ANSARI NAGAR, NEW DELHI - 110029 

Dated:03/08/2024 

Advertisement is invited for the f ollowini: post 

Applications are invited from Indian citizens for the following post under ICMR funded Project 
code No. 1-1588 entitled "Generate Medical Imaging Datasets (MIDAS) for tobacco induced oral 
lesions to enhance research in health in India" under Dr. Deepika Mishra in the Department of Oral 
Pathology and Microbiology, CDER, AIIMS, New Delhi. 
Duration of Project: 2 year 

Position Number Emolument Qualification ' 
Name 

Project 1 (One) 67,000/- + Essential Qualification: M.D.S in Oral Pathology 
Research HRA- as and Microbiology. 
Scientist-I admissible 
(medical) 

General Terms and Conditions: 
• All salaries & experiences will be as per ICMR guidelines. 

( . 

• Age as on the last date of submission of application should not be more than 35 years. 

• Interested candidates may e-mail their application form (in the provided format) complete in 
all respects along with detailed and research experience at project.email.cv@gmail.com as a 
single PDF file. In addition, kindly fill the google forms at the provided link 
(htt_ps://forms.gle/NmJmYhlcX4NYbgPd8) . 

• Last date for application submission is 09/08/2024 and applications submitted 
thereafter will not be considered. 

• Submission of incomplete application and received after the closing date and time will not 
be-entertained. 

• Shortlisted candidates will be called for an interview through email. No TA/DA will be 
provided for appearing in the interview. 

• Applicants mu$t bring all the original documents at the time of interview. 

• The decision of the competent authority in all matters relating to acceptance or rejection of 
application, eligibility or suitability of the appiicants, mode and criteria for selection etc. 
shall be final and binding on the applicants. 

'if. ~ ft{ W/DR. DEEPIKA MISHRA 
3Nl: ~/Additional Professor 
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APPLICATION FORM 

APPLICANT'S NAME ... _ ...................................... . 

AGE ............................................................. . 

GENDER ... ......................................... ~ ........... . 

EMAi L-1 D ........ : .............................. '. ............... . 

PERMANENT 

Please Affix 
Recent 

Photograph 

ADDRESS ........................................................................................................................................................ _ ....... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ................. ..................... . 
CONTACT NO- 1) ...................................... . 

2): .................................... ;. 

YEAR OF PASSING POST GRADUATION ........................... .. 

NO OF ATTEMPTS IN POST GRADUATION .................................... . 

AGGREGATE OF ALL YEAR POST GRADUATION MARKS(%) ...................................................................... .. 

RESEARCH EXPERIENCE :-( WRITE IN BRIEF) 

1) PROJECT NAME-.......................................................................... : ...................................................... . 
) 

2) JOB DURATION ............ ................. ................................................... : ............................................. ... . . 
• 3) NATURE OF WORK ................................................... _. ............................................................ : ........... .. 

AWARDS 

··•.•······································································································································································· 

The application with the necessary documents must be e-mailed to project.email.cv@gmail.com on 
before 09/08/2024 as a single PDF file. 

NOTE: - The Resume must comply the format else liable for rejection. 

1?/5' , 
- ~f--qcfil fn, ?XI/DR OEEPIKA MISHRA 

-m. "'' dd't'onal Professor am 311-cll l, /\ 11 QralP ~ifdt,\~ 
~ fs;,\ij fili1R ~ ~ :ii "'o~ I Ed~cation & Research 

"':'"" ~ - . \ m ~ Centre o_i . ~ ~ - \\0029 ~ ~ ~ ~ m1-\R, 31,1, :1 ~. NewOelhi-110029 ~ 'll1«lfll ->11-:11"'" • . s Ans•o Nagar. 
All India Institute ol Medical Saence . ~ 
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